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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2018 09:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FBF5165U

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

21/08/2018 09:11
08/08/2018 07:50
TPE TWDS KPE BEFORE TUNNEL

ZAINI BIN MAHAMOD
S$14060971

NOEMAIL

(LOCAL) +65-87428871
OFFICE-87428871

PIAGGIO
MP3 125 RL

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5101257091

SOLOMON DONA JR
S9132877A

23/09/1991

INDOOR

13/02/2015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87428871

NOEMAIL
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Address BLK 720 WOODLANDS AVE 6 #09-602
Postcode 730720

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : NURNABILAH BINTE ABDUL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKS3618T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 24



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOLOMON DONA JR
Approximate Age

Injuries Sustain RIGHT ARM AND LEGS
Injured person in which vehicle? FBF5165U

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name NURNABILAH BINTE ABDUL
Approximate Age

Injuries Sustain RIGHT ARM AND LEGS
Injured person in which vehicle? FBF5165U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

1. Please repon correctly the detads of the accident to speed up the tlaims proceis

2. This Farm must be gompleted by the Pollcyholder and/or the Autharissd Deiver

3 mmmrwwmhnw.mwﬂmwmm;ﬁm
facts may 3llow insurance campanies to regudiste policy Bability.

4 lhe|mnnduunlm:|ﬁmishmhhwumimmmumhwﬂnmmmwm
CEHTRR AN g

5. Any falie reperting ma referred to the Pelic

6. mmﬂnmwmwuhﬂummmwhmmmm
Aﬂmhnﬂmmm:mmmWﬁwmmulhaluhmmmwm
imlerested parties.

7 l\lMhd.m-mniﬂi:lmhhmmmhnwrmummmﬂmmmnmfmmwmphsui
the report being made avaiiable aforesald.

8. Comsent under the Pertonal Data Protection Act [PDPA)
| understand, acknowledge, agree snd convent thai:

{a) wm.mwmwmmwmuwmﬂmmmmmu
di-dmm“mmuwmmmhummhdmmuwmw
Bravided by me or possessed by my insurer (collectively the “Persanal Infarmation”) and disclase and transler such
Personal Information to 3l' insureris) who have insured vehicle{s) invabeed in thic acridant {all ingurer(s) wha have ingured
withicle[s) invohied in this accident thail be collectively referred ta as the “Insurers”), the Insurers’ lawyers,law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority [such as tha police), for the purpose(s)
af

1} processing. handling and/or dealing with my claims including the settiement of the deirms and any necessary
mvestigations refating (o the clasms;

(4] imestigating the acodent and/or mwy claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by ma;

[iw) administering mmmmmmﬂ‘ﬂmmmmwmmm
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 35 on the

external cover of anvelopes/mail packages); and/or

[¥) comglying with apglicable law in acministering, processing, handling and/or deating with my clalma |collectively the
Purposes”)

iB] &l insureris) who have insured vehicie{s] involved in this accident and the insurers’ [awryers/Tm o, sy e perratied
12 collect. use, disclose and/or process my Personal infarmation for one or mare of the above Purpowes; and

{e} oy Personal Information may/can be disclosed by any of the insurers andjfor GIA to their third party serviee aroviders of
agentsinchueding thes lawryers/law frmy], which may be sited outside of Singapore, for one or more of the above Purpases.

{d]  my Personal Information will aiso be collected and used to compile claims history for the purpese of fraud detecton,
irvestigation and management in present and all future clalms.

(&) theinformation so coliected under (d) sbove may be shared / disclosed:

ti to all Ensurers and,'or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant sgencies a5 reasonably required for the purposes stated, or

(i} tor complying with requirements under any regulations, laws or court prders.

--'-f #
Pelicyhaider's Signature " Drivers sighature Reportng Centre Persornel's Signature.
Cate & Time 11f drfar i3 not the polscyhoider] Name.

Date & Time: MR FIN Mo,
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station OF Qrigin:
Yishun North N.P.C

POLICE REPORT

A VAR

T/20180811/2088

1of3
Repont Mo T/20180811/2008

31 Yishun Central SINGAPORE TB8827

Tel No: 1B00-8529959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/08/2018 18:29

| Vide Report No - - | Station Diary No..
114

Informant's Particulars

__'"_—l___....._.._
RN s

Mame of Informant:
SOLOMON DONA JR

Address:
APT BLK 720 WOODLANDS AVENUE & #09-802

— _SINGAPORE 730720 .

ID Type / ID No.; Contact No.:
NRIC NQ / 59132877A Home/Office: Mobile: 87428871
Nationality: Email-
SINGAPORE CITIZEN {
Sex Age: Date of Bith: | Type of Informant.
Male 26 23/09/1991 | Rider
Race: | Language: Institution / School Name:
Malay | ==
Occupation: ' Driving Licence Information:
SELF EMPLOYED Class: i Date of Expiry:
mwﬂh Accident =
P—— Injury | Drink | Date/Time of ' Type of Location:
Notidant: Hit and Run | Drrive: Accident: Straight Road
' | L No 1 08/08/201807:50 |
| Location:
Along Road 1
TAMPINES EXPRESSWAY
_entering towards KPE _
Weather: | Road Surface: ' Road Speed Limit:
Drizzing | Wel o I
Traffic Flow: Traffic Contral: Traffic Volume:
One Way | Not Controlled | Heawy
Type of Callision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance: |
. | Mo 1
 Details of Vehicle Involved
Vehicle No. | Type | Make Model Color | Condition m of Passenger
FBF5165U | Motorcycle PIAGGIO MP32 125 RL | Red Seriously
| = | Damaged |
SKS3618T | Car | MERCEDES |B180 Red | Stightly |0
BEMNZ URBAMN Damaged
| (R17 LED) . S
Details of Person Invoived
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA
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POLICE REPORT

SINGAPORE LT

Police Station Of Origin. 203
Yishun Morth N.P.C Report Mo Tr20180811/2098
31 Yishun Central SINGAPORE 788BZ7
Tel No: 1800-8529958 CONTINUATION OF REPORT
| Name SOLOMON DONA JR I No | SO132877A
Related Vehicle | FEF5185U (Molorcycle) Contact Mo.| B7T42B871
[ |

Classof | Class NIL

| HospitalClinic = KHOO TECK PUAT HOSPITAL
| Driving Date of Expiry; MIL

Licence &
- —— _F.._.u.n.n_a.. ...... - — e . E:plw Dat& - —
| Date Treatment | 08/08/2018 Date Discharge | 08/08/2018
_No. of Days granted Medical Leave | 02 Dagree of Injury | Slight |
L J -_J: sl : I
MName NURNASILAH BINTE ABDUL 1D No. i 59146050E I
| |
Related Vehicle | FBF5165U (Motorcycle) Contact Nu.i NIL
: s A NI UGS ST SO .
Hospilal/Clinic. | KHOO TECK PUAT HOSPITAL Classof | Class: NIL
Driving | Date of Expiry, NIL
Licenca &
Expiry Date
Date Treatmeant | 08/08/2018 | Date Discharge | 08/08/2018
No. of Days granted Medical Leave | 14 | Degree of Injury | Slight
Briaf Details,

Cn 08/08/2018 at 0750hrs, | was riding my vehicle, bearing vehicle registration number FBF5165U, my
girifriend, NURNABILAH BINTE ABDUL AZIZ, was the plilion. We were riding along TPE on the first lane
and when we were near to the exi towards KPE. & vehicle, bearing vehicle registration number
SKS3618T, suddenly did an abrupt lane change into my lanse. As a result, | had to perform an emergency
brake and my vehicle skidded. My girlfriend and | fell on the ground, and my vehicle continued to skid
towards the vehicie In front and hit the rear of the vehicle. The vehicle did nol slop to assist but continue

to drive away,

As a result of the incident, my motorcycle vehitle was badly damaged and was not safe to ride, My
girifriend and | went to Khoo Teck Puat hospilal as we suffered abrasions and cuts on your right arms and
lags. My girtfiiend was given 14 days of MC, initially | was aiso given one week of MC, however. | rejecied
the MC and was still given 2 days of MC. | am lodging this police report to faciitate my insurance claim.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Yishun Morth N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529550

Sketch Plan
Informant is not able to provide sketch plan

LT T

TrR018081 12068

Jof3
Report Mo T/2018081 172098

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi
Sgt 2 LOW WEI DE =

Signature Of Irltarpr-nﬁi'-
Not applicable

Mo

Signature Of |nfnmw;1}

qr’"'- -
Date/Time: ' S
11/08/2018 18:29

Officer In Charge Of Case:

TP /HRT/

51 ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65478079

Authentication Stamp
NP188

' Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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